Diabetes can affect the entire gastrointestinal (GI) tract, and GI symptoms present more commonly in diabetic patients than in the general population [1] . Usually, patients manifest dysphagia, heartburn, nausea and vomiting, abdominal pain, constipation, diarrhea, and fecal incontinence [2] . These manifestations may result in nutritional compromise and negative impacts on health-related quality of life and glycemic control. Early identification and optimal management of GI complications are important for appropriate metabolic control of diabetes and improvement in quality of life of patients.
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Currently available pharmacological therapies include metoclopramide, domperidone, erythromycin, and antiemetics. However, data from previous studies presented concerns regarding side-effects and limitations of these medications [3] [4] [5] [6] . Although increasing insights into the specific mechanisms involved in the neural control of intestinal motility and gutbrain communication can potentially lead to new therapeutic options targeting specific mechanisms beyond current treatments, the best medical treatment still remains to be challenged [7] .
In this article entitled "Effects of rebamipide on gastrointestinal symptoms in patients with type 2 diabetes mellitus, " Park et al. [8] evaluated the improvement in GI symptoms after rebamipide treatment in patients with type 2 diabetes mellitus (T2DM). Rebamipide treatment for 12 weeks improved atypical GI symptoms, such as gastroesophageal reflux, gastroparesis, peptic ulcer, and constipation in patients with T2DM. This study is quite valuable in that it establishes a potential option for GI symptoms management in patients with T2DM. The authors showed their results very clearly in this manuscript. In my opinion, it would add more value to their findings if they considered the points mentioned below.
Incretin-based therapy in T2DM may result in retardation of gastric emptying. It can induce GI symptoms such as nausea, vomiting, and postprandial fullness [9] . Therefore, it might be helpful if the authors consider the confounding effects of incretin-based therapy and its status to identify the effect of rebamipide on GI symptoms in patients with T2DM more clearly.
Lastly, the authors evaluated the effects of rebamipide based on the changes in symptoms by using diabetes bowel symptom questionnaire. Consequently, there were a lack of objective diagnostic tools, just as the authors mentioned. It would be very interesting to evaluate the effect of rebamipide with diagnostic tests, which would better demonstrate the improvements.
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